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g1 o : 610 EAST 12'", SUITE 1A Gift, Bequest, or Grant Information
L DES MOINES, IA 50319 reoelm bya dopanme:t or
Fax: (515)281-3701 accepted by the Govemor on behalf
www.iowa.gov/ethics oftha state
Ecr affica yse only
lowa Code section 8.7 requires all gifts, bequests, and grants given to any department of the Indexed
state of lowa or received by the Governor on behalf of the state be reported to the lowa Ethics Audited
and Campaign Disclosure Board and the Government Oversight Committee. The Board will
provide a copy of this report to the Government Oversight Committes. This form is required tobe | Checked
filed within 20 days of recaipt of the gift, bequest, or grant. Computer

DEPARTMENT OR OFFICE REGEIVING THE GIFT, BEQUEST, OR GRANT:

Clarinda MHI
Name of Department or Office
1800 N 16th Stroe Clarinda, IA 51632
Malling Address City, Stats, 2ip Code
712-242-2161
Area Code & Telaphona No.
. ———————————
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Sue Rehwaldt Hays
Name
Mailing Address (if different from above) City. State. Zip (f different from above)
Suo.RehwaldtHays@iows.gov 712-342-2161 Bxt 3317
Email Address Area Code & Talephone Number (If differert from abova)
DONOR OF GIFT, BEQUEST, OR GRANT:
Arca Lutheran churches
Name
Mailing Address City, State, Zip Code ' 12/09 $1,320.00
Date of Glft, Bequest, or Grant Amount/Value®
Area Code & Talaphone Nu "vaiue Is definad as “fair market value” of itom as datermined by
regeiving department or office. If no value mark “0.00".
Emall Address (optional)

Provide a description of tha gift, bequest, or grant and purpose thereof:
Gift boxes for patients - Lutheran Gift Day

Criteria to use this form:
Racelpt of any gift, bequast, or grant that is recaived by any department of the state or received by the Govemar on behalf of the state.

Statement of Affirmation:

L Sue Rehwaldt Hays aifirm that the gift, bequast, or grant reparted above is accurate. | further affirm that the information ooncaming the
donor and asaessment of the fair market value (if applicabie) is correct and true to the bast of my knowledge.
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X lowa ETRIES AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
510 EAST 12'", SUITE 1A
\ Fhi ’ Gift, s
e DES MOINES, IA 50319 received by & ceparmontar "
Fax: (515)281-3701 acoepied by the Govemor on behalf
www.lowa.goviethics -|Fthe state
lowa Code section 8.7 requires all gifis, bequests, and grants given to any department of the Indexed
state of lowa or received by the Governor on behalf of the state be reported to the lowa Ethics Audited
and pampalgn Disclosure Board and the Government Oversight Cammittee, The Board will
provide a copy of this report to the Government Oversight Committes. This form is requiredto be | Checked
filad within 20 days of receipt of the gift, bequest, or grant. : Computer

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

Clarinda MHI

Name of Department or Office

1800 N 16th Strect Clarinda, LA 1632

Maliing Address

7123422161 Chy. State, Zip Code

Area Code & Telephione No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFIGE:

Sus Rehwaldt Hays

Name

Mailing Address (if different from above)
Sue.RehwaldtHsys@lows.gov

City, State. Zlp (if different from above)
712-542-2161 Bxt 3317

Email Address

Area Cade & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Employees of the Clarinda Treatment Complex
Name

$ 800.00

Amount/Value*

12/09

Date of Gift, Bequest, or Grant

Mailing Address Clty, State, Zlp Code

lephone Numb:
Area Coda & Telephone Number *value Is defined as “fair market value” of tem as determined by

recelving department or office. If no value mark “0.00".

Email Addrass (optional)

Provide a description of the gift, bequast, or grant and purpose theseof.

Gift boxes for patients - for Christmas Day

Criteria to use this form; .
Recsipt of any glit, bequest, or grant that is racslved by any department of the state or recelved by the Govermor on behalf of tha state.

Statement of Affirmation:

, Sue Rehwaldt Hays e it ine gift, bequest, or grant reported above is aocurate. | further afirm that the information concerning the
donor and assessmant of the fair market value (if applicable) is correct and true to the best of my knowladge.
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[OWA ETHIOS AND CAMPAIGN DISGLOSURE BOARD FORM-GBG
a0 “G \ (s«“a ‘i \ i \ §10 EAST 12TH, SUITE 1A Gift, Baquest, or Grant information
FAN LA DES MOINES, IA 50319 received by a depanment or
' Fax: (515)281-3701 accaptea by the Govemor on behalf
www.lowa.gov/ethics of the state
lowa Code section 8.7 requires all gifts, bequests, and grants given to any department of the Indexed

state of lowa or racsived by the Governor on behalf of the state be reported-to the lowa Ethics Aud
and Campaign Disclosure Board and the Government Oversight Committee. The Board will ned

provide a copy of this report to the Gavernment Oversight Committee. This form is required to be | Checked
filed within 20 days of recsipt of the gift, bequest, or grant. Computer

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

Clarinda MHI

Name of Depariment or Office.
1800 N 16t Streer Clatinds, IA 51632 »

Mailing Address Clty, State, ZIp Code
712-842-2161

Args Code & Telephone No,
e e VA =y e

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR QFFICE:
%‘*

Sue Rehwaldt Hays
Name

Mailing Address (if different from above) Chy, State, Zip (if different from above)
Suc.RchwaldtHaye@iowa.gov 712-542-2161 Ext 3317

Email Address Area Cade & Talaphone Number (if diffarent from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Presbyterian Outreach Program

Name
Mailing Address City, State, Zip Code 12/09 $100.00
[ Date of Gift, Bequest, or Grant AmountValue®
Area Code & Telephone Nu “valug is defined ap “fair market vaiua® of ltem as determined by
recaiving department or office. If no value mark “0.00".
Email Address (optionai)

Provide a description of the gift, bequest, or grant and purpose thereof:
Gift stockings for the patients.

Criteria to use this form:
Receipt of any gift, bequest, or grant that is received by any department of the state or received by the Governor on behalf of the state,

Statement of Affirmation:

1, Sue Rehwaldt Hays affirm that the gift, bequest, or grant reported above is accurate. | further affirm that the information congerning the
donor and assessment of the Tair market vajue (if applicable) is correct and true to the best of my knowledge.

1/7/10
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i IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
\5\ 510 EAST 12™", SUITE 1A Gift, Baquast, or Grant Inf i
SO DES MOINES, 1A 50319 received by 8 departmentor
Fax: (515)281-3701 accepted by the Gaveror on behalf
www.iowa.gov/ethics of the state
lowa Code saction 8.7 requires all gifts, bequests, and grants given to any department of the Indexed
state of lowa or received by tha Governor on behalf of the state be reported to the lowa Ethics . Audited
and Campaign Disclosure Board and the Government Oversight Committee. The Board will v
provide a copy of this report to the Government Oversight Commitiee. This form is required to be | Checked
filed within 20 days of raceipt of the gift, bequsst, or grant. ' Computer

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

Clarinda MHI
Name of Department or Office
1800 N 16sh Strect Clacinds, IA 51622

Malling Address
mi?ﬁm res City, State, Zip Code

Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
R e ———

Sue Rehwaldt Hays
Name

Mailing Addrese (if differant from above) ‘ Chy. State, Zip (if different from above)
Sue.RehwsldtHays@iowa.gov 712-342-2161 Ext 3317

Email Address Aren Code & Telephone Numbar (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Family of V. Beorjan

Name
Malling Address City, State, Zip Code 12/09 $250.00
Data of GIf, Boquest, ot Grant AmountValde®
C & Telephone Number ,
Area Code & Telephone *value Is defined as “fair market value™ of item as determined by
recalving dapartment or office. If no value mark “0.00".
Email Address (optional)

Provide a description of the gift, bequest, or grant and purpose thereof:
Donated clothing items.

Criteria to use this form:

Reoeipt of any gift, bequest, or grant that s recalved by any department of the state or recalved by the Govamor on behalf of the state.

Statement of Affirmation:

1, Sup Rehwaldt Hays affirm that the gift, bequest, or grant reported above is accurate. | further affirm that the information conceming the
donor and assessment of the falr market value (if applicable) is correct and true to the best of my knowledge.

1/7/10

Date
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3 :
- IOWAETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
AR 810 EAST 12™", SUITE 1A ' i i
N DES MOINES, IA 50318 rocotved by & ceparmamar "
~ Fax: (615)281-3701 A . acoepted by the Govemor on behalf
www.lowa.gov/ethics ofthe state
lowa Code section 8.7 raquires all gifts, bequests, and grants given to any department of the Indexed
state of lowa or received by the Governor on behalf of the state be reported to the lows Ethics Audited
and Campaign Disclosure Board and the Government Oversight Committee, The Board will
provide a copy of this report to the Govemment Oversight Committee. This form is roquired to be | Checked
filed within 20 days of receipt of the gift, bequest, or grant. : , Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Clarinda MHI
Name of Depertment of Office
_1s00N'16th Clarinda, 1A 51632
Mailing Addrass City, State, Zip Code
T2SMG
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
======m~
Sue Rehwaldt Hays
Name
Wiaiing Address (f different ffom above) City. Stale. Zip (f diffarent from above)
Suc.RehwaldiHrys@iown. gov 712-542-2161 Bxt 3317
Email Address Arga Code 8 Telephone Number (if different from abova)
DONOR OF GIFT, BEQUEST, OR GRANT:
Sue Rehwaldt Hays
Name
Clarinda, 1A 51632
Mailing Address City, State, Zip Code 11/10/09 $10.00
: Date of Gift, Bequest, or Grant AmountValue®
Area Code & Telephone Number
“velue is defined as “fair market value™ of tem as determined by
) receiving department or office. If no value mark “0.00".
Emall Address (optional)
Provide a description of the gift, baquest, or grant and purpose thereof:
Used CD players for patient use
Criteria to use this form:
Receipt of any gift, bequest, or grant that is received by any depariment of the state or received by the Governor on behalf of the state.

Statement of Aftirmation:

1, Sue Rehwaldt Hays affirm that the gift, baquest, or grant reported above is acourate. | further affirm that the Information concemning the
donor and assessmant of the fair market value (if applicable) Is correct and true to the best of my knowledge.

11/10/09

Date
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Revisad 06/05

' IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
R A 510 EAST 12", SUITE 1A . aift, st, or Grant Informati
' (\-,(‘3/ DES MOINES, 1A 50319 recelmll‘;; a department or =on
& L Fax: (515)281-3701 accepted by the Governor on behaif
: N B www.lowa.goviethics . of tha siate
M Code eection 8,7 requires all gifts, bequeéts-. and grants given to any department of the Indexed
“Mstate of lowa or received by the Govermor on bahaif of the state be reported to the iowa Ethics Auditad
and Campaign Disclosure Board and the Government Oversight Committee. The Board will
provide a copy of this report to the Gavernment Oversight Committes. This form is required to be | Shecked
filed within 20 days of recaipt of the gift, bequest, or grant. Camputer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEdUEST, OR GRANT:
Clarinda MHI -
Name of Department or Office .
1800 N 16th St Clarinda, [A 51632
Malling Address Clty, State, Zip Code
712-442-2161
Area Code & Telaphone No.
CONTAGT PERSON FOR RECIPIENT DEPARTMENT OR OFFIGE: -
Sue Rehwaldt Hays
Name

Mailing Address (if different from above)

Sus RakwaldtHays@lows.gov 712.342-2161 Bxt 3317

City, State, Zip (If different from above)

Emali Address

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Roland Landsness
Name
Mailing Address Clty, State, Zip Code 10/09 $1,500.00
. Date of Gift, Bequest, or Grant Amount/Value*
Avaa Gode & Telephons Number *value is defined as “fair market value® of itemn as determined by
recqlving departmant or office. if no value mark “0.00°.
Emall Address (optional)

Provide a description of the gift, bequest, or grant and purpose thereof:
Wheelchair, recliner chair and personal clothing donated for patients to use.

Criteria to use this form;

Recelpt of any gift, bequest, or grant that ls received by any department of the state or received by the Governor on behglf of tha state.

Statement of Affiration:

{ Sue Rehwaldt Hays
donor and asseasment of the Tair market vaiue (If applicable) is correct and true to the best of my knowledge.

affitrn that the gift, bequest, or grant reporied above Ia accurate. | further afirm that the information conceming the

11/10/09
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IOWA ETRICS AND CAMPAIGN DISGLOSURE BOARD
) R 510 EAST 12™, SUITE 1A
A DES MOINES, |A 50319
Fax: (515)281-3701
‘www.lowa.gov/ethics

n

%Y

lowa Code section 8.7 requires all gifts, bequests, and grants given to any department of the
state of lowa or received by the Govemor on behalf of the state be reported to the lowa Ethics
and Campaign Disclosure Board and the Government Ovarsight Committse. The Board will
provide a copy of this report to the Governmaent Oversight Committee. This form is required to be
filed within 20 days of receipt of the gift, bequest, or grant, -

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

FORM-GBG

Gift, Bequest, or Grant information
received by a department or
accepted by the Govarmnor on behalf
of the state

Indexed
Auditad
Chacked
Computer

Clarinda MHI

Name of De&artment or Office

1200 N 16th Clarinds, IA 51632

Mailing Address City, State, Zip Code

712-342-2161

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTME R OFFICE:

Sue Rehwaldt Hays

Name

Malling Addrass (it diffarent from above)

Suc.RehwaldtHayr@lowa. gov 7124542-216) Bxt 3317

City, State, Zip (if different from above)

Emait Address

Area Code & Telophone Number (if diffarent from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Amanda Lawrence

Name
Clarinda, 1A 51632
City, State, Zip Code

10/09

Mailing Address

$25.00

Area Code & Telephone Number

Email Addreas (optional)

Date of Gift, Bequest, or Grant

*valug is defingd as “fair market value” of ifem as determined by
receiving department or office. Hf no value mark “0.00".

AmountValue®

Provide a description of the gift, bequast, or grant and purpose thereof.

Clothing for patients use.

Criteria to use this form:

Rucalpt of any gift, bequest, or grant that ia received by any department of the state or recelved by the Gavernor on behaif of the state.

Statement of Affirmation:

, Sue Rehwaldt Hays
d’onor and assessment of the fair market vatue (if applicable) is correct and true to the best of my knowledge.

[

_affirm that the gift, bequest, of grant reported above is scourate. | further atfirm that the information concerning the

11/10/09
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Revised Q@og- >

N A\ IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD - FORM-GBG
510 EAST 12™, SUITE 1A
AN DES MOINES, IA 50319 | rcuived by & e nformation
Fax: (5§15)281-3701 Sl | accepted by the Govemor on behalf
www,lowa.gov/ethics of the state
Eer office use only
lowa Code section 8.7 requires all gifts, bequests, and grants given 10 any departmant of the Indexed
state of iowa or received by the Governor on behalf of the state be reported to the lowa Ethics Au'd,,.d

and Campaign Disclosure Board and the Government Oversight Committee. The Board will’ .
provide a copy of this report to the Government Oversight Commitiee. This form I required fo be | Checked
filed within 20 days of receipt of the gift, bequest, or grant. Computer

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

Clannda 1da MHI
Degartmant or Office
lmoN 1 Clarinda, (A 51632
Mailing Add
alling Address City, State, Zip Code
Area Code & Telephone No.
“m
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR QFFICE:
m—-
Sue Rehwaldt Hays
Name
Mailing Address (7 different from above) City. Stats, 2(p (¥ difierent from above)
Sue.RohwaldtHays@iowa.gov 712.542-2161 Ext 3117
Email Address ) Araa Code & Telephone Number (If differant from above)
. DONOR OF GIFT, BEQUEST, OR GRANT:
Dave and Nancy Koch
Name
Clarinda, IA 51632 :
Malling Address Chy, State, Zip Code 10/09 $200.00
. Date of Gift, Bequest, or Grant AmountValua*
Area Code & Telephone Numbar
“value i defined as “fair market value” of item as determined by
_ receiving department or office. If no value mark "0.00™.
Email Address (optional)
Provide a dascription of tha gift, bequest, or grant and purpose thereof:
Used clothing for patients use. ‘
Cilteria to use this form;
Receipt of any gift. bequest, or grant that is recaivad by any department of the state or raceived by the Governor on behaif of the stata.

Statement of Affirmation;

I, Sue Rehwaldt Hays affirm that the glft, bequest, or grant reported above is accurate. | further affirm that the information oonceming the
donor and assessment of the fair markat vaiue (if appiicable) is corract and true to the best of my knowledge.

11/10/09

Date
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Egc,g}v«y&::é&'mcs AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
. (S 510 EAST 12™, SUITE 1A ' ‘ ; i
2 3\ ‘ ) Gift, st, or Grant informatl
o S \ DES MOINES, IA 50319 recied by 3 dupartmentor
L Fax: (615)281-3701 accepted by the Govemor on behall
www.lowa.gov/ethics of the state
. . Eor office use only
lowa Code section 8.7 requires all gifts, bequests, and grants given to any department of the Indexed
state of lows or received by the Governor on behalf of the state be reported to the lowa Ethics Audiied
and Campaign Disclosure Board and the Government Oversight Committee. The Board will ‘
provide a oopy of this report to the Gavemnment Oversight Committee. This form is required tobe | Checked
filed within 20 days of receipt of the gift, bequest, or grant. : ' Computer

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

Clarinda MHI

Name of Degartment or Office
1800 N 16th St Ciarinds, 1A 51632

Mailing Address City, State, ZIp Code

7425422161

Area Code & Telephone No.
%ﬁ
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
%

Sue Rehwaldt Hays
Name

Mailing Address (if diffgrant from above) City, State, Zip (f differant from above)
Sue.RehwaldtHays@iowa gov 7125422161 Ext 3317
Email Address Araa Code & Telephone Number (if different from above)

DO&OR OF GIFT, BEQUEST, OR GRANT:
e

Family of P. Hazen
Name

Mailing Address City, State, ZIp Code - 10/09 $ 100.00
Date of Gift, Bequest, or Grant Amount/Vaiug*

Area Gode & Telephone Number “value is defined as “fair market valua® of ltem as determined by

receiving department or offics. If no value mark “0.00".

Emall Addreas (optlonal)

Provide a description of the gift, bequast, or grant and purpose thereof:

Used clothing for patient use.

Criteria to use this form: '
Receipt of any giit. bequest, or grant that is raceived by any departmant of the state or received by the Govemor on behalf of the state.

Statament of Afflrmation:

I, Sue Rehwaldt Hays affim that the gift, bequest. or grant reported above Is accurate. 1 further affiem that tha information conceming the
donor and assessment of the falr market value (if applicable) is correct and true to the best of my knowiedge.

11/10/09

Si re Date
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